The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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WATER WELL REPORT

Original & T' copy - Ecology, 2"‘copy - OWher, 3"’ copy - driller

ECOLOGY

Construction/Decommission ("x" in circle)
Construction
[ ] Decommission ORIGINAL INSTALLATION

Notice of Intent Number WE09942
PROPOSED USE: (] Domestic [ mndustria? [ Intumicipal
[] DeWater D [rrigation [:l Test Well D Other
TYPE OF WORK: Owner's number of well (if more than one)
[(X] New well [l Reconditioned  Method: [} Dug (Oeoed 1 Driven
[ Deepened . [T Cable E'Roziary 7 Jemes
DIMENSIONS: Dizmeter of well inches, drilled 124 ¢
| Depth of comolesed weil 122 ft

CONSTRUCTION DETAILS
Casing [ wetded g " Diam. from +2 o 118 g
Installed: [ Linter tnstalled " Diam. from fi. to &

[} Thrcaded " Diam. From {5 )
Perforations: [ JYes [x]INo
Type of perforator used
SIZE of perfs in. by _in. ard no. of perfs _ from _ R _ﬂﬂ.
Screens: [Klves [INe [JK-Pac Location
Manufacturer's Nome Johnson
Type Stainless Steel Madel No.
Diam. 8 Slot size 30 from 118 Ao 122 i
Diam. Slot size frem ft to ft.
GravelfFilter packed: [ ] Yos [X] No  Size of gravel/sand
Materials placed from fi. to fi.
SurfaceSeal: [%] Yes [ | No  To what depth? 18 fi.

Material used in seal Bentonite 3/8 Chips

Did any strata contain unusable water?

D Y'es E No

Type of water? Depth of strata

Method of sealing strata off"

PUMP: Manufacturer's Name
Type: HP.

RARNTAZIE

CURRENT

Notice of Intent No.
Unique Ecology Well ID Tag No. APF 343
Water Right Permit No.

Property Owner Name Finisterre Heights Homeowners Assoc.

WE09942

Well Street Address Meggia Lane

City Camano Island County Istand

Location SW_1/4-1/4NW 1/4 Sec 24 Twn32 R 92 ewm B cpeek
or

(s, t, r Still REQUIRED) wwm ] One
Lat/tong  Lat Deg Lat Min/Sec
Long Deg Long Min/Sec

Tax Parcel No. (Required) 56627-00-0000A-Q

CONSTRUCTION OR DECOMMISSION PROCEDLURE
Formation: Descnibe by coior, character, size of material and structure, and the kind and
nature of the matedal in each stratum penetrated, with at least one entry far each change
of information, (USE ADDITIONAL SHEETS [F NECESSARY.)

MATERIAL FROM TO
Brown gravel, sand & clay 0 20
Brown clay, gravel & sand 0 30
Brown gravel, sand & cobbles 30 a4
Brown gravel & sand 44 68
Brown silt, sand & gravel 68 71
Brown sand & gravel [l 76
Brown silt & sand 76 88
Brown sand & gravel 38 110
Brown sand, gravel & water 110 123
Brown silt & sand 123

Weli site meets all sighting criteria under 1.C.C.

WATER LEVELS: Land-surface elevation above mean sea level ft.
Statig Tevel 1015 . betow top of well  Dare  05/22/2009

Artesian pressure Tbs. per square inch Date

Artesian water is contralled by (cap, valve, etc.)

WELL TESTS: Drawdown is amount water level is lowered below static level
Was a pump test made? [ ] Yes [X] No  Ifyes, by wham?

Yield: galfmin, with fi. drawdown after lirs.
Yield: gal.fmin. with ft. drawdown after hrs.
Yield: gal fmin. with ft. drawdown afier hrs.

Recovery data ftime taken as zero when pump turned off] (water fevel measured from well
rop to water level}

Time Water Level Time Water Level Time Water Level
Date of test

Bailer Test gal./min. with ft. drawdown after hrs.
Airtest  2() pal. /min, with stem setat |15 f. for 1/2" lars,
Artesian flow e.p.m, Date

Temperature of water Was a chemicaf analysis made? [ ] Yes [X] No

8.09 based on information supplied by the owner or
owner's authorized representative.
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Start Date 05/19/2009 Completed Date 05/22/2009

WELL CONSTRUCTION CERTIFICATION: | constructed and/or accept responsibility for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true to my best knowiedge and belief.

[Driller[] Engineer[d Trainee Name {pringy) Jason Bayd

Drilling Company Hayes Pump and Drilling

Address P.O. Box 124

Driller/Engineer/Trainee Signat /7?' /601]/
Driller or trainee Licénse Ne. A887T / J'

City, State, Zip Bow . WA 98232

IF TRAINEE; Driller's LicensdNp7" 2395~
Diiller's Signature: -— J—

P ™

Contractor's

Registration No, HAYESPDI15C7

Date 09/24/2009

-~ _’)

ECY 050-1-20 {Rev 00/08) If vou need this document in an altenate format, please call the Water Resources Program at 360-407-66{).
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



